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Volume 61, Number 2 Abstracts 577through record review. Study end points were major adverse limb events
(MALE), major amputations (AMPU), amputation-free survival (AFS)
and mortality. Statistical analysis was performed using the Cox-propor-
tional hazards model.
Results: A total of 1906 lower extremity procedures were performed
in 957 limbs with PAD; 622 patients (males, 363; females, 259) with a
mean age 67.8 years, (range, 27-98). These included 713 open, 610 endo-
vascular), and 75 hybrid revascularizations; and 192 primary and 340 sec-
ondary amputations. Half the procedures (52%) were performed for
critical limb ischemia (CLI) and 7% were emergencies. The study popula-
tion was predominantly white (96%); comorbidities included dyslipidemia
in 62%, coronary artery disease in 47%, 26% with a prior intervention, cur-
rent smoking in 42%, diabetes mellitus in 37%, and renal insufﬁciency
(serum creatinine >2.0 mg/dL) in 8%. On univariate analysis the most sig-
niﬁcant risk factor associated with MALE and AMPU was presence of CLI
(hazard ratio [HR], 3.1/7.1), followed by renal insufﬁciency on dialysis
(HR, 3.2/5.2), emergency procedure (HR, 3.0/2.5), diabetes mellitus
(HR, 2.0/3.9), and congestive heart failure (HR, 1.9/3.4). The prevalence
of signiﬁcant obesity (body mass index >35 kg/m2) increased from 6% in
the 5-year interval of 1990 to 1994 to 12% in 2005 to 2009, and was
also signiﬁcantly associated with MALE, AMPU, and AFS (HR, 2.4/4.3/
1.5). In addition, factors associated with AFS and mortality included, age
>75 years (HR, 2.4/2.8), anemia (HR, 2.7/2.8), and coronary artery dis-
ease without intervention (HR, 1.6/1.8). Table I summarizes multivariate
analysis for factors signiﬁcantly associated with all end points.
Conclusions: This population-based study conﬁrms the traditional
risk factors for adverse outcomes following revascularization for PAD. Se-
vere obesity is emerging as an important risk factor not previously reported
especially in light of increasing incidence in the population.
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Objectives: This study compared early-term and midterm outcomes
of polytetraﬂuoroethylene-covered stent (CS) vs bare-metal stent (BMS),
in the primary treatment of severe TransAtlalntic Inter-Society Consensus
for the Management of Peripheral Arterial Disease II (TASC II) C and D
iliac artery obstructive lesions.
Methods: Between January 2009 and July 2014, 134 patients under-
went 177 iliac arteries stenting. A CS was implanted in 91 iliac arteries
(51%) and BMS in 86 (49%). All patients were prospectively enrolled in a dedi-
cated database. Thirty-day outcomes, midterm patency, and limb salvage were
compared; follow-up results were analyzed with Kaplan-Meier curves. Clinical
presentation, lesion site, extension and laterality, were evaluated for their asso-
ciation with patency in the two groups using multiple logistic regressions.
Results: Overall, mean age was 69 6 9.27, with a Society for Vascular
Surgery comorbidity score of 0.896 0.55 with no differences after stratiﬁca-
tion by CS and BMS (P ¼ .7); iliac lesions were classiﬁed as TASC II C in 96
(54%) and D in 81 (46%), with 89 being monolateral and 44 bilateral (67% vs
33%). Comparing CS and BMS, technical success was 99% in both groups (P
¼ .2); 30-day cumulative rate of surgical complications (4% vs 7%; P ¼ .51),
mortality (0% vs 1.3%; P ¼ .34), and morbidity (3% vs 4.5%; P ¼ .63) were
equivalent. At 18 months, the primary patency of CS vs BMS was similar
(95% vs 92%; P ¼ .74) and was maintained after stratiﬁcation by TASC II
C (97% vs 94%) and D (91% vs 89%); secondary patency was 97% vs 93%
(P ¼ .91) and limb salvage was 99% and 98% (P ¼ .25), respectively. Multi-
variate analysis indicated that CS in long-segment stenosis involving both the
common and external iliac artery was positive predictor of patency (odds ra-
tio, 2.8; 95% conﬁdence interval, 1.1-8.6; P ¼ .03).
Conclusions: Overall, the use of CS for severe iliac lesions has similar
early-term and midterm outcomes compared with BMS. In a subcategory of
TASC II D lesions, with long-segment severe stenosis of both common and
external iliac artery, CS should be considered as primary line of treatment.
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Objectives: Pulse pressure (PP) is a noninvasive measure of arterial stiff-
ness. Because it reﬂects lower arterial elasticity and compliance, PP is thought
to limit the success of endovascular interventions. In this study, we sought to
determine whether increased PP was associated with worse long-term out-
comes in patients undergoing endovascular infrapopliteal interventions.
Methods: From 2004 to 2014, 596 patients underwent infrapopliteal
angioplasty for critical limb ischemia (CLI). PP was derived from blood pres-
sure measurements obtained #24 hours of the procedure. Patients were
divided into two groups, those with PP <80 and those with PP $80. Out-
comes included procedural complications, reintervention, major amputation,
and mortality. Predictors were identiﬁed using multivariable logistic regres-
sion, Cox regression models, and Kaplan-Meier survival estimates.
Results: Of 596 patients, 323 patients had a PP <80 and 273 had a
PP $80. Patients with PP $80 were more likely to have hypertension (88%
vs 82%; P ¼ .04); however, no other signiﬁcant differences in patient demo-
graphics and comorbidities were identiﬁed. Three-year reintervention rates
and mortality were signiﬁcantly more common in patients with PP $80
(29% vs 20%, P ¼ .02; 55% vs 45%, P ¼ .01, respectively; Table). A Cox pro-
portional hazards model illustrated that, over time, mortality was signiﬁ-
cantly higher in patients with PP $80 (hazard ratio, 1.1; 95% conﬁdence
interval [CI], 1.3-2.0). In multivariable analysis, a PP $80 was a predictor
of procedural complications (odds ratio, 1.8; 95% CI, 1.2-2.8; P # .01) and
reinterventions (odds ratio, 1.7; 95% CI, 1.2-2.6, P # .01).
Conclusions: Increased PP is associated with increased procedural
complication rates, reintervention, and 3-year mortality, suggesting that
arterial stiffness plays an important role in outcomes after endovascular
intervention for CLI.
Table. Outcomes for patients with pulse pressure (PP) <80 and PP $80
PP < 80 PP $ 80
Outcomesa (n ¼ 323) (n ¼ 273) P valueStent 91 (28) 91 (33) .17
Procedural complications 46 (14) 60 (22) .01
Length of stay, days 8.1 [7.7] 6.1 [6.4] <.01
3-year
Reintervention 58 (20) 69 (29) .02b
bRepeat PTA/S 34 (12) 48 (16) .15
bBypass 23 (8) 32 (13) .04Restenosis 79 (27) 82 (34) .07bMajor amputation 45 (15) 30 (12) .36bMortality 145 (45) 150 (55) .01bPTA/S, Percutaneous transluminal angioplasty/stenting.
aData are shown as number (%) or mean [standard deviation].
bBased on proportional hazards.
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Objectives: Carotid endarterectomy (CEA) is commonly performed
by general surgeons, cardiothoracic surgeons, neurosurgeons, and vascular
surgeons, with each specialty having differences in residency structure, oper-
ative experience, and subspecialty training. The aim of this study was to eval-
uate the effect of surgeon specialty on outcomes after elective CEA.
Methods: Patients who underwent elective CEA were identiﬁed from
the 2007 to 2009 Nationwide Inpatient Sample (NIS). Physician identiﬁers
in the NIS were used to determine surgical specialty and operative experi-
ence. Multivariate analysis adjusted for surgeon experience and mortality
risk was used to compare differences in demographics, complications, out-
comes, and hospital covariates.
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which 19.9% underwent CEA by general surgeons, 10.7% by cardiothoracic
surgeons, 2.6% by neurosurgeons, and 66.8% by vascular surgeons. The
average age, gender, and Diagnosis-Related Group (DRG) mortality risk
and severity of illness scores were similar between specialties. General sur-
geons had the highest postoperative risk of bleeding (3.5%; P < .01) and
stroke (1.2%; P < .05). Cardiothoracic surgeons had the lowest risk of
bleeding (1.4%; P < .001) and cardiac events (0.5%; P < .01). Neurosur-
geons had the highest risk of cardiac events (3.3%; P < .05) and surgical
site infections (0.6%; P < .01). The length of stay was lowest for vascular
surgeons (1.7 6 2.4 days; P < .001), and cardiothoracic and vascular sur-
geons had the lowest median cost of hospitalization ($9151 vs $9666 in
2014 US $). Mortality was slightly higher for general surgeons (0.4%)
compared with other specialties (0.2%-0.3%; P ¼ not signiﬁcant). Most gen-
eral surgeons performing CEA do so at nonteaching hospitals (P < .001)
and tend to work in rural locations (23.5% vs 5.9% for vascular surgeons;
P < .001). Low volume (<10 cases per year) adversely affects the rate of
complications, length of stay, and costs (P < .05) but not mortality.
Conclusions: Surgical specialty affects patient outcome after CEA.
General surgeons have a higher rate of complications, longer length of
stay, higher costs, and slightly higher mortality; however, they provide
more immediate access to care in rural settings. High-volume cardiothoracic
and vascular surgeons have the fewest complications, shortest length of stay,
and the lowest costs. These ﬁndings may affect patient referral patterns and
hospital privileges for providers.
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Objectives: Carotid interventions help decrease the risk of stroke and
improve cerebral perfusion. However, nearly 40% of patients who undergo
carotid revascularization procedures experience cognitive deterioration. We
have demonstrated that subclinical microembolization is associated with
memory decline. The role of genetic factors in cognitive function is unclear.
We therefore sought to assess genetic determinants as potential risk factors
for these procedures.
Methods: Over 2 years patients undergoing carotid endarterectomy
(CEA) or carotid angioplasty and stenting (CAS) interventions at a single
academic institution were recruited to participate. Patients underwent neu-
ropsychologic testing #2 weeks before and at 1 month after their procedure
and magnetic resonance imaging before and at 24 hours after their proce-
dure. Saliva samples were collected for genetic testing, and demographics
were recorded. Logistic regressions were used to search for associations.
Results: Included were 74 patients (43 CAS, 31 CEA); all were male
with an average age of 70 years. Hypertension was present in 95% of pa-
tients, and 80% had a history of smoking. Other comorbidities included dia-
betes (47%), obesity (41%), and coronary artery disease (53%). CAS was
associated with higher incidence of microemboli (P # .001) and with sus-
ceptibility to memory decline (P ¼ .007). Presence of the ApoE 4 allele
was associated with depression (P ¼ .03) and demonstrated a trend with
incidence of microemboli. A signiﬁcant negative association was found be-
tween age and depression (P ¼ .99). After correcting for age and BDNF
polymorphism, prior symptoms were associated with depression (P ¼
.02). Corrections for age and 5-HTT polymorphism also revealed a correla-
tion between prior symptoms and depression (P ¼ .03).
Conclusions: Our study demonstrates that genetic polymorphisms such
as 5-HTT, BDNF, and ApoE may provide additional insight on depression in
patients with carotid stenosis. Further investigation of these polymorphisms in
relation to overall cognition is warranted to understand and potentially prevent
cognitive changes after carotid revascularization procedures.
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duplex ultrasound (DUS) velocity criteria alone can be limited due to
within-patient and between-patients hemodynamic variability. This study
evaluated inter-CCA velocity ratio criteria to predict high-grade CCA
stenosis.
Methods: Retrospective review of consecutive patients who under-
went computed tomography angiography (CTA) and DUS peak-systolic ve-
locity (PSV) measurements of bilateral CCA, independently recorded,
between 2008 and 2014. Patients with dampened CCA waveforms on
DUS, readily indicating high-grade proximal stenosis, consistuted group B.
The remainder without dampened waveforms constituted group A. Inter-
CCA PSV ratios were calculated by dividing the higher CCA PSV to the
lower one of the other side, so the ratios would always be >1. Ratios were
subsequently paired with each respective unilateral CCA diameter stenosis
(uDS) and differential bilateral CCA diameter stenosis (dDS). A quadratic
regression model was ﬁtted to predict uDS and dDS. Receiver operating
characteristic curves were used to determine optimal ratios for $50% CCA
stenosis. The study excluded patients with carotid artery occlusion.
Results: From 174 patients, 167 patients were included in group A
and seven in group B. In group A, 31 patients had $50% uDS and 17
had $50% dDS. All stenoses $50% were identiﬁed on the same side with
the higher PSV. Inter-CCA PSV ratio predicted $50% uDS (r2 ¼ 0.57; P
< .0001) and dDS (r2 ¼ 0.75; P < .0001; Fig). In group B, all patients
had $60% stenosis that involved the vessel origin. An increasing inter-
CCA PSV ratio showed a trend toward contralateral high-grade stenosis
(r2 ¼ .54, P ¼ .06). Receiver operating characteristic curves for $50%
uDS showed an optimal threshold CCA ratio $1.96 with 93% accuracy,
75% sensitivity, and 97% speciﬁcity (area under curve, 0.857; 95% conﬁ-
dence interval, 0.755-0.958) and for $50% a dDS ratio $2.62 with 97% ac-
curacy, 82% sensitivity, and 99% speciﬁcity (area under curve, 0.938; 95%
conﬁdence interval, 0.828-1.0).
Conclusions: DUS-based CCA PSV ratio can accurately predict uni-
lateral and differential high-grade CCA stenosis. Also, in patients with damp-
ened waveforms, it implied contralateral severe proximal stenosis. This
parameter should be further validated in prospective studies and is a prom-
ising adjunct screening tool to detect high-grade common carotid stenosis.
Fig. Quadratic regression analysis diameter stenosis (dDS). CCA,
Common carotid artery; PSV, peak systolic velocity.
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Objectives: Carotid endarterectomy (CEA) for asymptomatic carotid
stenosis is among the most common procedures performed in the United
States. However, there is lack of consensus regarding optimal preoperative
